MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043007 7

ODEPARTMENT COF PUBLIC HEALTH AND WELFARE
Registration District No. 149 Primary Registration District No. _-_-lo.o_g_____negistrur‘l No

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daecessed lived. If institution: Residence before
s

a. COUNTY Jacks on a. ST%S Souri b. COUNTY Jacks on ) ladmiuion)
b. C(I)LY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits

OR
TOWN  Kansas City 5 years TOWN Kansas City Yes O No O
c. FULL NAMEOOF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
R

HOSPIT. ADDRESS
INSTITUTION.  Jackson County Hospital |[Y=O %O 508 Benton Yes O No O

V5 300
Rev. 4/5%9

DATE AMENDED

3. NAME OF DECEASED First Middle Lot 4, Dé\TE Month . Day Year

(Type or print) F
e Maude Wells DEATH Nov ember 14, 1962

5. SEX__ 6. COLOR OR RACE 7. Married [7 Never Married [1 |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. -~ o Lvtei s e o s cwridewed Di d-[]o) e Months | Days Hours Min,
female - white - TWidowed vorced Ll 1] 2] 20 9) |- - Th e TR

~ 10a7 USUAL QCCUPATION (Give kind of work-done [-10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and _n\ate ar country) | 12. CITIZEN OF WHAT COUNTR\’
during mogt of working life, even if retired) WM

housewife . self Lincoln Nebtr. uosy o T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H. Deck Lilyann Warren John Duke Wells
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown) ' (If yes, give wer or dates of servi Jackson County Hospital Rt. #3 K . C.Mo

18. CAUSE OF DEATH {Enter anly one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

immEDIATE cause (o arteriosclerotic heart disease

DOCUMENT

Conditions, ifany,] DUETO @y  Beneralized arteriosclerosis

which gave rise to
above cauvse {a),
stating the under-
lying cause last. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If decoazed was female was
disease condition given in PART | (a) there a pragnancy in last 0 days.

' O Yes | O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itern 18.}
PERFORMED? =] O m]
YES O NOXKX
20c, TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.q., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [] form, factory, street, office bldg., etc)

NOT WHILE AT WORK [J
5=3-61 —11-14-62 11-13-62

Death urred at. A 64 m on the date stated above, and to the best of my knowledge, from the causes ststed.
N Vil 27 Y
7 (Degree or title) 22b. RESS \ 22c. DATE SIGNED
'
Xeals D 11-14-82

230 BRIAL, CREMATS 23¢. NAME OF CEMETERY OR CREARATORY - d. LOCATION (cny,'iown, of county) (S1ate)
; Mo‘l'.“égg'; Mt, Hope Kansas City, Kansas

24, FUN{&FAL DNIRé%l'ggmer 1 s sons ADDRESS 1351 B%lsh 25, DATE REiD. BY LOCAL REG. 26. REGIS ‘S SlGNATURE_
D. ¥. Creel //. rs=- b X Py

{Licensed Embalmer’s Statament on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and Jast saw :ﬁ:‘ alive on.

21. | attended the deceased from

USE BLACK INK
p =aper

TYPEWRITER RIBBON

SHOULD READ

Phiii

BY AFFIDAVIT OF

ITEM NO.
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. .. STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address ’
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faih..;re to comply

wa_th the above constitutes grounds "for revocation of license). o J

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' ’ --

it this body is npt embalmed, fact should be so stated: above. ol
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AMENDMENTS ON THIS RECO

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

g

above c

£

e """"'"Condlli'onl“il an

Ly

ause {a),

stating tha under-
fying cause last.

S DUE TO M) — T
which gave rise to .

W

-:_,-.'.Vrr ‘?4] o

DUE TO (c)

PART LI,

OTHER SIGNIFICANT CON‘EI'NONS CONIRIBUTING TO DEATH but not related to the terminal
(a)

disease condi

ition given in PART |

PART 111, If deceased
there a pregna

was  femala wes
ncy in last 90 days.

Du?f,ccurred at.
o, 4

6 . 00 a 8 m on the dete stated above, and to the best of my knowledge, from the causes stated.

z
o
L
g {0 ves [ Do | O urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in P.ﬁf I or PART 11 of item 18.) .
b PERFORMED O a 0 ! ’ - ‘
o YES(] NO . ) g
2 . v\ i < S N i
20c. TIME OF Houl Month, Day, Year . % .
2 INJURY  am. ’ {v}' i\ : 1
g P, o \\ '
20d. INJURY OCCURRED 20e. PLACE CGF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY = STATE
ot WHILE AT WORK farm, factory, street, office bldg., etc.} . -
& NOT WHILE AT WORK ] ! T .
- 7
K‘g 21. 1 attended the daceased from 5 -5 -61 to. l l = 4 -62 and last saw alive an ']' ‘L J'é ‘bd
[oH
sl
&

7 = .
(Degreo or titlef. 22b. DRESS - 22cyDATE SIGNED
r Q I/ 3
WY - - ry/ 6l
23b. D“IE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /  (State)
11-1%-62 Mt xx Sty Kansas City, Kansas

24. FUNERAL DIRECTOR

1331 BYGE

i ba

D.W, Newcomers Kansas ﬂ“’y, Mo, I

{Licensed Embalmer’s Statement on Reverse Side)

CD. BY LOCAL REG. | 26. WAR‘S_SIGNATURE -
— a._’
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STATEMEN'I' BY lICENSED EMBA!.MER
: . . ¥
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I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

. or by : Stuydent Embalmer No.____

. . -
working under my personal supervision. ‘/7/
. ’ z Qé ;‘
Student__ R Signed

Signature of Student Embalmer

,-t o . ] Licensed Eﬁmj—z’%
. : P.O. Add@ﬁ/jz

. N
R . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of Ilcense) - .

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
* If this body is not embalmed, fact should be so stated -above.
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